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~~~~~~~~~~::::~~~~~~f'~·:'c/~i~n:t~h~e~u~n~s~h~ad~e~d~a~r~e~a~s~oJn~ly~.~~~~~~OO::; ~s~No. 0246-EPA-OT 
A.L PROTECTION AGENCY 

~~~~~ ...... ~~~~~~~~O~f-~~·::_· ~-L~A~R~D~O~U~S~W~A~S~T~EQA~C~T!!.:IV~IT~V~j INSTRt..~ riONS: II you received a preprinted 
!: label, affix it in the space at left. If any of the 

IN5TALL.A~ 
TION'S G:PA 
J.D. NO. 

INSTALLA­
TION 
MAILING 
ADDRESS 

LOCATION 
OF INSTAL­
LATION 

Grayson-Collin Electric rooperative 

P,O.Box 5000 
PLEASE PLACE LABEL IN THIS SPACE 

Van Alstyne,Texas 75095 

902 North Waco Rt, 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by taw 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



• HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 281.31 for each listed hazardous waste from non-specific sources your installation handles. Use additional sheets if necessary. 

HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from specific industrial sources your Installation handles. Use additional sheets if necessary . 

. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospit<Jis, veterinary hospitals, medical and research laboratories your installation handles. Use additional sheets if nccessnry, 

CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Murk "X" in the boxes corresponding to the characteristics of non-listed hazardous wastes your Installation handles. (See 40 CFR Parts 261.21- 261.24.) 

01. IGNITABLE 
(DOOt) 

Oz. coRROSIVE 
(0002) 

03. REACTIVE 
(0003) 

04. TOXIC 
(OOOOJ 

certify under penalty of law that I have personally examined and am famil;ar wlth the information submitted in this and all 
~tached documents, and that based on my inquiry of those individuals immediately responsibk for obtaining the information, believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for .wb­ltting false information, including the possibility of fine and imprisonment. 

r'lerl· 

P,C,fl Filled Capacitors 
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FROM: Grayson-Collin Elec .. _jc 

P,O, Box 5000 

Van Alstyne, Texas 75095 

TXD 00 !lrt 5 3fll-

NOTIFICATION OF 
HAZARDOUS WASTE ACTMTY 

~ 

EPA Region'n: ,. .•. ~~~··· 
1\ttn: ""t\:;p,;f.._ f? /1 W- · 

--j 

1201 Elm Street · 

. First .International Bldg~ 

"Dalls;s, Tx, ... 75270 

DETACH AL.ONG THIS L.INE 

-=·~~:=-::.-':'~=-: _,_ --~---.--... __ 


